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The Department of Health, wvhich 1s the hedicald rigency, sets per
diem tates for nursing facilities using Hedicare i1eiabarsement
principles described at 42 CFR 213.

Reportlng Reauirements

Hursing facilities are required {o submit, on an annual basls, cost
and patient data to the Department of Health within 150 days after
the rate year. For ratesetting purposes, the fiscal year begins
Janunary 1 and ends Oecember 31. Facilities must adhere to the
pecaorting reaniresents of Trtle ¥Uilil of the Socral Securily fct
refeionced in the Medicare Provider Rednbur coonent Manual (HIH 1S 1)

Sl lowabde Coats

I lowable couts are Nursing {sc1lity expenditures considered
teasonabille and covering all necessary and proper paticut caire,

descrabed 1n HIM 15-1. Reasonsble costs are thooe that do not
excred that which a prudent buyer would pay for a particular iten
or sirvice . Couts above such an amount sie nen allowabile.

Ratesctting
Interim Rate
New Facilities

for the first year of operation, the nursing facility will
receive an interim per diem rate determined by projecting
facility costs and patient days. Such projected costs include
a component for capital costs which is made up of depreciation
and interest costs. The total projected costs are divided by
the number of patient days to come up with a per diem rate.

Cxisting Facilities

For facilities that have historical cost available, the latest
available Hedicare audited cost and patient data will be used
to determine projected facility costs and patient days.
Hedicare rates are adjusted to reflect any cost covered by

Hedicaid and not HMedicare. Such costs include covered nursing
facility services referenced 1n Attachment 3.1-A and 3.1-B of
the approved State Plan.
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1o project rate-year costs, the total historical cost (with the
rwception of capital costs) are trended to the 1ate yeai tUeing
the Fedicare inflation factors. The projecied rate yoar conts
ace then divided by mrojected patient days to detersine the
facility’s interim pev dlem rate.

Reconciling adjuctments

Using actual audited cost and patient data, the Oepartaent o f
Health makes reconciling payment adjustments so as lo cover
actual allowable facility costs in accordance with the pro-
cicdons of BT 151, all cich reconci)ing adjestio s nunt
Lov e Do withvn o vear s after the ool ol the rate o

( 0

Bivrcdne B toim e e st

The 1econeited facitity payments talke Into adoeonid the oo b
pelated to the wnwing reforms of CORA 1987 and i5:0.0  Foye ot
Fates of B0s debe into account costs recudting fioa conply fin
With wobocctions (DY ather than paragraph (3)C1)), (o) wnild)
of vection 119 of the Social Security fcot. Cpae s brca iy, o
pirsing facility cates cover all general cost categariys
including: contimiing education for nurse aides, o wtaiiig
reauirements, other otaffing requirements (e.qg. dictician,
pharmacy, dental, medical record, activilies perscunel, “ocial
worker), resident assessment, plans for care, resident peisonal
funds, residents’ rights, and the psychosocial well being of
residents.x

Out of State Payments

In order to meet the requirements of 42 CFR 431.52, the Virgln
Islands will utilize the payment rates in effect in the state
where the services will be rendered.

The Department of Health makes available to all interested
parties the back-up documentation used to set rates for Kfs.
Such Documentation may be obtained by writing to......._.

Bureau of Health Insurance and
Kedical Assistance

210 - 34 ALTONA, Suite 302

St. Thomas, Virgin Islands 00802

The costs for initial nurse side tralning.and ahuase ool
are administrative costs and not 4.19-0 costs._
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